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001 SCOPE. These regul ations govern the manner and method in which health care
professionals, health care facilities, peer review organizations, professional

associ ations and insurers shall report actions or conduct by persons who are |icensed,
certified, or registered by the Departnent which may violate |aws or regul ati ons governi ng
t heir professions.

002 DEFIN TIONS. Except as the context requires or as is specifically provided, the
followi ng definitions apply to these regul ations:

002. 01 Bureau neans the Bureau of Exam ning Boards of the Departnent of Health.

002.02 Conviction shall nean a finding of guilty for a crine conmtted. Such finding
may be made on a:

002. 02A - verdict of a jury;
002.02B - non-jury trial before a court or other tribunal; or
002. 02C - upon acceptance of a plea of guilty or no contest w thout trial

002. 03 Departnent means the Departnent of Health, State of Nebraska.

002. 04 Enpl oynent means services performed for another for wages or salary, or under
agreement or contract in partnership or association with other health care
pr of essi onal s.

002.05 Facility neans an entity |licensed by the Departnment under the provisions of

Neb. Rev. Stat. [¥1-2017.01 and includes, for purposes of self-reporting, entities in
other states or under federal jurisdiction, including the mlitary, that provide
heal t h care services.

002. 06 Firsthand know edge neans information or know edge gl eaned directly fromthe
original source through use of the senses, such as an eyew tness.

002. 07 G oss inconpetence nmeans a denonstrated | ack of proficiency, skill or ability
to performthe duties and functions of the health care profession to a very high
degree.

002.08 Health care professional shall mean an individual regul ated by the Depart ment
under the Emergency Medical - Techni ci an Paranmedi ¢ Act, the Licensed Practica
Nurse-Certified Act, the Nebraska Certified Nurse Mdw fery Act, the Nebraska
Cosmet ol ogy Act, the Nurse Practitioner Act, the Occupational Therapy Practice Act,
the Uniform Control |l ed Substances Act, the UniformLicensing Law, the Whol esal e Drug
Di stributor Licensing Act, or sections Neb. Rev. Stat. [¥1-1,132.04 to [¥1-1, 132.53,

[(V1-3702 to [¥1-3715, [¥1-4701 to [¥1-4719, or [¥1-6053 to [V1-6068.

002.09 Practicing while the ability to do so is inpaired

002.09A - with respect to al cohol, controlled substances or narcotic drugs neans
denonstrating drug or al cohol use which dimnishes or otherw se inpacts the
ability to practice safely or conpetently.

002.09B - with respect to a physical disability neans engaging in practice of
some or all of the essential functions or duties of a health care profession
while the ability to do so safely or conpetently is dimnished or otherw se

i npact ed because of physical linitations.

1



002.09C - with respect to a nental or enotional disability neans engaging in
practice of some or all of the essential functions or duties of a health care
profession while the ability to do so safely or competently is dininished or

ot herwi se inpacted due to a disorder of thought, npod, perception, orientation or
nenory.

002. 10 Licensee Assistance Program neans the voluntary program for education
referral assistance, and nmonitoring of conpliance with treatnent of habitua
i ntoxication or dependence on or active addiction to al cohol or any controlled

subst ance or narcotic drug established under Neb. Rev. Stat. [¥1-172.01 to [¥1-172.02.

002.11 Pattern of negligent conduct neans a continued course of failure to use the
care, skill and know edge ordinarily possessed and used under |ike circunstances by
menbers of the same profession engaged in sinilar practices in the same or simlar
localities in perform ng the duties of the profession

002. 12 Paynment shall nean nonetary conpensation nade by or on behalf of a health care
prof essional due to acts or omi ssions of a health care professional in his or her
personal or corporate capacity.

002. 13 Peer review organization or connittee neans a professional society or
conmittee or agency thereof, including those at the national, state or local |evel, or
a facility's peer review or utilization review comrittee or sinmlar body, that engages
in professional review activities through a formal peer review process to further
quality of care, including notice and opportunity for hearing.

002. 14 Prof essional association, society or organi zation shall nean any organi zati on
of i1ndividual health care professionals who are required to obtain a |license or other
| egal authorization prior to performing a professional service.

002.15 Professional liability claimor claimneans a conplaint or denand for payment
based on a health care professional's provision of or failure to provide health care
services, and includes conplaints or demands nade prior to suit and the filing of a
cause of action based on the law of tort brought in any state or federal court or any
adj udi cati ve body or agency in the health care professional's personal or corporate
capacity.

002.16 Privileges nmeans the authorization by a facility for a health care
prof essional to provide health care services, including privileges and nmenbership on
the nedi cal staff of the facility.

002.17 UniformLicensing Law neans those statutes cited in Neb. Rev. Stat. [¥1-101

002. 18 Unprof essi onal conduct mneans any departure fromor failure to conformto the
standards of acceptable and prevailing practice of a profession or occupation or the
ethics of the profession or occupation, regardless of whether a person, patient, or
entity is injured, or conduct that is likely to deceive or defraud the public or is
detrimental to the public interest, including:

002. 18A - acts or conduct identified in UniformLicensing Law,

002. 18B - acts or conduct identified in the practice act or other laws regul ating
a health care professional

002. 18C - such other acts as may be defined in rules and regul ati ons adopted and
promul gated by the boards of exami ners for the health care profession; and

002. 18D - additional conduct determ ned by adjudication in individual contested
cases involving health care professionals.

003 REPORTI NG GENERALLY




003.01 How, Wien, and Where to Report

003.01A Oiginal Reports - Reports shall be filed within 30 days of paynent,
adverse action or other reportable occurrence on forms designated by these
regul ati ons by personal delivery, by fax at the reporter's cost, or by US mil,
sufficient postage prepaid to: Departnent of Health, Bureau of Exam ning Boards,
Nebraska State O fice Building, Third Floor, 301 Centennial Mill South, P.QO Box
95007, Lincoln, NE 68509. Ofice hours are from8:00 a.m to 5:00 p.m, MNonday
t hrough Friday, exclusive of state holidays. Report forns may be obtai ned from
t he Bureau.

003. 01B Amended Reports - All persons and entities making reports under these
regul ati ons shall amend such reports, within the same tinelines and using the
same forms as for initial reports, when any of the events described in subpart
003. 01B1 or subpart 003.01B2 of these regulations occur. The Bureau nay al so
requi re additions or amendnents when a report filed is inconplete.

003.01B1 Errors or Qrissions - If errors or omissions are found after

i nformati on has been reported, the person or entity who filed the initial
report shall send to the Departnent, an addition or correction upon

di scovery of the error or om ssion

003.01B2 Change in Circunstances - If a change in circunstances occurs
after informati on has been reported, the person or entity who filed the
initial report shall send a revised report to notify the Departnment of any
changes in the action reported, e.g., reversal of a peer action, clains

wi t hdrawal , or reinstatenment of privileges.

003.02 Conpl aints and | nvestigations

003. 02A Vol untary Conplaints - Nothing in | aw or under these regulations is

i ntended to preclude voluntary reporting by any health care professional of
information that may indicate a violation of the |aws or regul ati ons governi ng
health care professionals. Any person may file a conplaint.

003.02B Investigations: Duty to Provide Information - In addition to the

requi renents for reporting under these regul ations, every health care

prof essi onal and every nember of a board of exaniners shall furnish the
Departnment, upon request, such evidence as he or she may have relative to any

al l eged violation which is being investigated, in accordance with Neb. Rev. Stat.

[V1-168.

003.03 Confidentiality

003.03A O Reports Generally - Reports made to the Departnment under sections 005
to 008 of these regulations are confidential and treated in the sane nanner as

conplaints and investigative files under Neb. Rev. Stat. [¥1-168.01(7).

003.03B O Reports by Insurers - To the extent that insurer reports contain or
relate to privileged conmuni cati ons between patient and practitioner, such
reports shall be treated by the Department as privil eged comuni cati ons and shal
be considered to be part of the investigational records of the Department. Such
reports may not be obtained by | egal discovery proceedings or otherw se disclosed
unl ess the privilege is waived by the patient involved or the reports are nmade

part of the record in a contested case under Neb. Rev. Stat. [¥1-154, in which
such reports shall only be disclosed to the extent they are made part of such
record.

003.04 |Imunity




003. 04A Cenerally - Those making reports to the Departnment under sections 006 to
008 of these regulations, as well as those naking voluntary conplaints to the
Departnment, are conpletely imune fromcrinmnal or civil liability of any nature,
whet her direct or derivative, for:

003.04A1 - Filing a confidential report or conplaint with the Departnent; or

003. 04A2 - Discl osure of docunents, records, or other information to the

Depart nment .
003.04B Insurers - Insurers or enployees of insurers naking reports pursuant to
section 009 of these regul ations shall be inmune fromcrimnal penalty of any
kind or fromcivil liability or other penalty for slander, libel, defamation,

breach of the privilege between patient and physician or between client and

prof essi onal counselor, or violation of the laws of the State of Nebraska
relating to the business of insurance that may be incurred or inposed on account
of or in connection with the making of such report.

003.05 Penalties for Failure to Report

003. 05A Health Care Professionals - Health care professionals who fail to file
reports required by these regul ations are subject to discipline under Neb. Rev.

Stat. [71-147 (20).

003.05B Facilities - Nebraska facilities that fail to file reports required by
these regul ations are subject to discipline as provided by Neb. Rev. Stat.

[V1-2028.

003. 05C Insurers - Nebraska insurers that fail to file reports required by these
regul ati ons are subject to the penalty as provided by Neb. Rev. Stat. [I¥1,1, 201

003.06 Exceptions from Reporting Requirenents

003. 06A - Peer Activities.

003. 06A1 Menbers - Persons who are nenbers of conmm ttees established under

Neb. Rev. Stat. [25-12,123 and [¥1-2046 to [¥1-2048 are not required to
report such activities.

003. 06A2 Wtnesses - Wtnesses who appear before committees established

under Neb. Rev. Stat. [25-12,123 and [¥V1-2046 to [¥V1-2048 are not required
to report such activities. However, any person who is such a witness is not
excused fromreporting matters of firsthand know edge that woul d ot herw se
be reportabl e under these regul ations only because he or she attended or
testified before such a conmttee.

003.06B Treating Professionals - A health care professional who is providing
treatment to another health care professional in a practitioner-patient
relationship is not required to report:

003.06B1 - Information obtained or discovered in the course of treatnment

unl ess the treating professional determnes that the condition of the person
may be of such a nature which constitutes a danger to the public health and
safety by the person's continued practice; or

003.06B2 - Information based on confidential medical records protected by
confidentiality provisions of the federal Public Health Services Act, 42

U S.C. 290ee-3 and 290dd-3 and federal adm nistrative rules and regul ati ons,
except as may be provided in such laws or regul ations.



003. 06C Licensee Assistance Program - Health care professionals are not required
to report a person in their profession or any other profession for chenica
i mpai rment who enters the Licensee Assistance Program as authorized by Neb. Rev.

Stat. [¥1-172.01.

003.06D Insurers - Insurers are not required to file reports under section 009
of these regul ati ons when know edge of a violation of any |laws governing health
care professionals is based on
003. 06D1 - Confidential medical records protected by the confidentiality
provi sions of the federal Public Health Services Act, 42 U S.C. 290ee-3 and
290dd- 3 and federal admnistrative rules and regul ations; or

003.06D2 - The filing by a health care professional or on behalf of such
prof essional of a claimfor paynent under his or her health insurance

policy.

003. 06E Spouses - A health care professional who is a spouse of another health
care professional shall not be required to report the spouse under sections 006
or 007 of these regul ations.

004 REQUI RED | NFORVATI ON FOR ALL REPORTS

004.01 Information about Reporting Person or Entity. Except for self reports under
section 005 of these regulations, all reports filed in accordance with these
regul ati ons shall contain the follow ng i nformati on about the reporting individual or
entity:

004. 01A - the nane, address and tel ephone nunber of the person or entity making
the report;

004.01B - the nane, title and tel ephone nunber of the responsible official
submtting the report on behalf of an entity;

004.01C - the relationship of the reporting person or entity to the health care
prof essional who is the subject of the report.

004.02 Information about Health Care Professional

004. 02A - Al reports made under these regul ations shall contain the foll ow ng
i nformati on about the health care professional who is the subject of the report:

004. 02A1 - nane;

004. 02A2 - work address and tel ephone number;
004. 02A3 - social security number, if known; and
004.02A4 - date of birth, if known.

004.02B Self Reports - Those self-reporting under section 005 of these
regul ati ons shall provide the follow ng information:

004. 02B1 - the nunber and professional field for each Nebraska-issued
professional license, certificate or registration held;

004.02B2 - as applicable, the federal and Nebraska registrati on nunmber for
control [ ed substances;

004. 02B3 - as applicable, each Nebraska hospital or other health care
facility with which the health care professional is associated; and



004.02B4 - the classification nunber of the act, omission or reason in
accordance with the reporting code attached to Attachment 1 and nade a part
of these regulations by this reference.

005 SELF- REPORTI NG BY A HEALTH CARE PRCOFESSI ONAL

005.01 Cenerally. Al health care professionals rmust self-report according to the
requi renents of this section

005.02 Actions Affecting Privil eges.
005. 02A When - Every health care professional shall report when he or she has
been subject to any of the follow ng actions for issues of alleged inconpetence,
negl i gence, unethical or unprofessional conduct, or physical, nental, or chenica
i mpai rment :

005. 02A1 - Loss of privileges in a facility;

005. 02A2 - Voluntary limtation of privileges of any facility when that
occurred while under formal or informal investigation or evaluation by the
facility or a conmittee of the facility; or

005. 02A3 - Resignation fromstaff of any facility when that occurred while
under formal or informal investigation or evaluation by the facility or a
conmittee of the facility.

005.02B Information to Report - Such actions shall be reported on a form

provi ded by the Department, a copy of which is attached as Attachnent 1 and made
a part of these regulations by this reference, which report shall include the

i nformati on required in subsection 004.02 of these regul ati ons and the foll ow ng:

005.02B1 - A description as to each act or omi ssion or other reason for the
action taken, including:

005. 02Bla - full name, address, and patient nunber of the patient,
client or other person involved,

005. 02B1b - a description of what occurred;

005. 02B1c - when it occurred, including the date and time, if known;

005.02B1d - where it occurred; and
005. 02B2 - The nane, address, and tel ephone nunber of the facility taking
action or conducting investigation or evaluation, the nature of the action
affecting privileges that was taken, date taken, and effective date of the

acti on.

005.03 Actions Affecting Enpl oynent

005. 03A When - Every health care professional shall report when he or she has
been subject to | oss of enployment due to alleged i nconpetence, negligence,
unet hi cal or unprofessional conduct or physical, nental or chenical inpairment.

005.03B Information to Report - Such actions shall be reported on a form

provi ded by the Department, a copy of which is attached as Attachnent 1 and made
a part of these regulations by this reference, which report shall include the

i nformati on required in subsection 004.02 of these regul ations and the foll ow ng:

005.03B1 - the date of the enploynent action and its effective date;

005. 03B2 - nane, address and tel ephone nunber of the person or entity taking
the action;



005.03B3 - a description of each action, omission or other cause leading to
[ oss of enploynment, including but not limted to:

005. 03B3a - the name, address, telephone and patient or client number
or other identifier for each person affected by the act, om ssion or
ot her reason for |loss of enploymnent;

005. 03B3b - the date of each act, omi ssion or other cause leading to
[ oss of enploynment; and

005. 03B3c - where each act, om ssion or other cause occurred.

005.04 Actions Based on Professional Liability Cains

005. 04A \When - Every health care professional shall report when he or she has
been subject to any of the follow ng:

005. 04A1 - a professional liability claimthat resulted in an adverse
j udgrment, settlement, or awards;

005. 04A2 - an insurance conpany's decision to:
005. 04A2a - refuse to issue or renew coverage;
005. 04A2b - cancel, limt, or nodify coverage; or

005. 04A2¢c - otherwi se affect the availability or terms and conditions
of coverage.

005. 04B Exception - A "settlenent" as used in subpart 005.04A of these
regul ati ons shall NOT include the follow ng situations:

005. 04B1 when a health care professional waives either all or part of an
out standi ng debt to resolve a patient's or client's claim

005. 04B2 when a health care professional refunds either all or part of a
fee paid for services, products, or devices to resolve a patient's or
client's claim or

005. 04B3 when a health care professional returns either all or part of any
rei mbursement to a third party payor for services, products, or devices
provided to a patient or client to resolve a claim

005.04C Inclusion - A "Settlenent" as used in subpart 005.04Al1 of these
regul ati ons SHALL include the provision of either nmoney, devices, products, or
services by a health care professional to a patient or client in an anpunt that
exceeds the total fee charged to a patient or client to resolve a claim

005.04D Information to Report - Such actions shall be reported on a form

provi ded by the Department, a copy of which is attached as Attachnent 1 and made
a part of these regulations by this reference, which report shall include the

i nformati on required in subsection 004.02 of these regul ati ons and the foll ow ng:

005. 04D1 - the nane, address, and tel ephone nunber of the patient, client or
ot her person to whom or for whose behal f paynent was made;

005. 04D2 - when the action or claimhas been filed with a court or other
adj udi cative body, identification of such court or body by name and address
and the case nunber;



005. 04D3 - the nane and address of the insurer, enployer or other person or
entity maki ng paynent of the claim

005.04D4 - date(s) on which the act(s) or om ssion(s) which gave rise to the
action or claimoccurred,;

005. 04D5 - where the act(s) or om ssions(s) which gave rise to the action or
cl ai m occurred;

005.04D6 - a description of the acts or onissions upon which the action or
cl ai m was based;

005. 04D7 - date of judgnent, settlenment or award; and
005. 04D8 - anount paid, date of paynent, and whether paynent was made for a
j udgrment, settlenment, or award.

005.04E Wthdrawal of Claim- any claimnade to a health care professional or to
any other person or entity that is withdrawmn may be reported to the Depart ment
for a determ nation as to whether the reported event is to be voi ded.

005.05 Actions Affecting Authorization to Practice

005. 05A When - Every health care professional shall report when he or she has
been subject to any of the follow ng actions by any state, territory, or
jurisdiction, including any mlitary or federal jurisdiction

005. 05A1 - denial of licensure, certification, registration, or other form
of authorization to practice due to all eged:

005. 05Ala - inconpetence;

005. 05A1b negl i gence;

005. 05Alc unet hi cal or unprofessional conduct; or
005. 05A1d - physical, nental, or chenical inpairment;

005. 05A2 - disciplinary action against any license, certificate,
registration or other formof permt he or she holds;

005. 05A3 - the settlement of any such disciplinary action; or

005. 05A4 - any voluntary surrender of or limtation on any such |icense,
certificate, registration, or other formof permt.

005.05B Information to Report - Such actions shall be reported on a form

provi ded by the Department, a copy of which is attached as Attachnent 1 and made
a part of these regulations by this reference, which report shall include the

i nformati on required in subsection 004.02 of these regul ati ons and the foll ow ng:

005. 05B1 - the nane, address and tel ephone number of the board or other
entity taking the action or involved in the settlenment or surrender

005.05B2 - the license nunber(s) and professional field(s) affected by the
action, settlenent or surrender

005.05B3 - the date of the action and its effective date; and

005.05B4 - the nature of the action and a description of any terns and
condi tions.

005.06 Actions Affecting Menberships




005. 06A When - Every health care professional shall report when he or she has
been subject to | oss of menbership in a professional organization due to alleged:

005. 06A1 - inconpetence;

005. 06A2 - negli gence;

005. 06A3 unet hi cal or unprofessional conduct; or
005. 06A4 - physical, mental or chemnical inpairnent.

005.06B Information to Report - Such |oss of nenbership shall be reported on a
form provided by the Departnent, a copy of which is attached as Attachment 1 and

made a part of these regulations by this reference, which report shall include
the information required in subsection 004.02 of these regulations and the
fol |l owi ng:

005. 06B1 - the nane, address and tel ephone number of the professiona
associ ati on;

005.06B2 - the date action was taken and its effective date, and if
applicable, its duration; and

005. 06B3 - a description of the facts surrounding the reason(s) given for
the action, including:

005. 06B3a - the name, address, and tel ephone nunber of the patient or
client, as applicable;

005.06B3b - the event(s) giving rise to the action
005. 06B3c - when each event occurred;
005. 06B3d - where each event occurred; and

how each event occurred.

005. 06B3e

005. 07 Convi cti ons

005. 07A \When - Every health care professional shall report when he or she has
been subject to conviction of any mi sdeneanor or felony in this or any other
state, territory, or jurisdiction, including any federal or military
jurisdiction.

005.07B Information to Report - Such convictions shall be reported on a form
provi ded by the Department, a copy of which is attached as Attachnent 1 and made
a part of these regulations by this reference, which report shall include the
i nformati on required in subsection 004.02 of these regul ati ons and the foll ow ng:

005.07B1 - the date of conviction

005.07B2 - the nane and address of the court or other adjudicative body
entering the conviction;

005.07B3 - the case nunber;

005.07B4 - the crime for which convicted, including its name and
classification;

005.07B5 - the sentence inposed, including its duration and any terns and
condi tions inposed,;
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005. 07B6 - whether the conviction is under appeal and, if so, the name and
address of the court, case nunmber, and date appeal was fil ed.

006 REPORTING WTH N A HEALTH CARE PROFESSI ON

006.01 Wien. Subject to the provisions of section 003.06 of these regul ations, every
heal th care professional shall report when he or she has firsthand know edge of facts
giving himor her reason to believe that any person in his or her profession has
conmitted acts indicative of:

006. 01A - gross inconpetence;

006.01B - a pattern of negligent conduct;

006. 01C - unprofessional conduct;

006. 01D - practice while that person's ability to practice nay be inpaired by

al cohol, controlled substances, narcotic drugs, or physical, nental or enotiona
disability; or

006. 01E - other violations of laws or regul ations governing the practice of the
pr of essi on.

006.02 |Information to Report. Such reports shall be nade on a form provided by the
Departnment, a copy of which is attached as Attachment 2 and nade a part of these
regul ations by this reference, and shall include the information required in section
004 of these regulations and the foll ow ng:

006. 02A - the reason(s) for the report under the categories listed in parts
006. 01A to 006. 01E of these regul ati ons;

006. 02B - when the act(s), om ssion(s) or conduct being reported occurred;

006. 02C - the statute(s) or regulation(s) believed to have been violated, if
known;

006. 02D - where the act(s), om ssion(s) or conduct occurred,

006. 02E - a narrative description of the act(s), om ssion(s) or conduct under
report and the surrounding facts;

006. 02F - the nanes, titles, addresses and tel ephone nunbers of all persons
present, if known; and

006. 02G - the nature of any injury, danage, illness, |loss or other detrinent
which resulted fromthe act(s), om ssion(s) or conduct.

007 REPORTI NG BETWEEN HEALTH CARE PRCOFESSI ONS

007.01 Wien. Subject to the provisions of subsection 003.06 of these regul ations,
every health care professional shall report when he or she has firsthand know edge of
facts giving himor her reason to believe that any person in another health care

pr of essi on:

007.01A - has committed acts indicative of gross inconpetence; or
007.01B - may be practicing while his or her ability to practice is inpaired by

al cohol, controlled substances, narcotic drugs, or physical, nental or enotiona
disability.
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007.02 Information to Report. Such reports shall be nade on forms provided by the
Departnment, a copy of which is attached as Attachment 2, and nmade part of these

regul ations by this reference, and shall include the information required in section
004 of these regulations and the foll ow ng:

007. 02A - the reason(s) for the report under the categories listed in parts
007. 01A or 007.01B of these regul ati ons;

007. 02B - when each act(s), omi ssion(s) or conduct being reported occurred;
007. 02C - where each act(s), onmission(s) or conduct occurred;

007.02D - a narrative description of the act(s), om ssion(s) or conduct under
report and the surrounding facts;

007. 02E - the nanes, titles, addresses and tel ephone nunbers of all persons
present, if known; and

007.02F - the nature of any injury, danage, illness, |loss or other detrinent
which resulted fromthe act(s), omi ssion(s) or conduct.

008 REPCRTI NG BY FACI LI TIES, PEER REVI EW CRGANI ZATI ONS AND PROFESSI ONAL ASSCCI ATl ONS

008.01 Wien. Subject to the provisions of subsection 003.06 of these regul ations,
Nebraska facilities, peer review organizations, and professional associations shal

report to the Departnent any facts known to them when the facility, organization or
associ ati on:

008. 01A - has nmade paynent due to adverse judgnent, settlenment, or award of a

professional liability claimagainst it or a health care professional, including

settlenents made prior to suit, arising out of the acts or omissions of the
heal th care professional; or

008. 01B - has reduced, restricted, suspended, revoked, or denied the privil eges
or menbership of a health care professional in such facility, organization, or
associ ation due to all eged:

008. 01B1 - inconpetence;

008. 01B2

pr of essi onal negligence;

008. 01B3 unpr of essi onal conduct; or

008.01B4 - physical, mental or chenical inpairnent.

008.02 Information to Report. Reports to the Department shall include, at a m ni num

the information required in section 004 of these regulations and the foll ow ng:
008. 02A - When the report is for paynent nade:

008. 02A1 - the nane and address for the patient, client or other person to
whom or for whose behal f payment was nade;

008. 02A2 - when the action or claimhas been filed with a court or other

adj udi cative body, identification of such court or body by nane and address,

and the case nunber;
008. 02A3 - the date of judgnent, settlenment, or award;

008. 02A4 - anount paid, date of paynent, and whether paynent was made for
j udgrment, settlenment, or award; and
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008. 02A5 - description and anmpunt of judgnent, settlenent, or award and any
conditions attached thereto, including the terns of payment.

008. 02B - When the report is for an adverse action taken
008.02B1 - the date action was taken and its effective date;

008.02B2 - the duration of the effect of the action;
008. 02B3 - the type of action taken; and

008. 02B4 - the nane and address for each patient, client or other person
subject to the acts, onissions or other conduct giving rise to the action
t aken.

008.02C - In all reports, the reason(s) for the report under the categories
l[isted in parts 008.01A or 008.01B of these regul ations and a description of the
facts surrounding the reasons for the action taken, or paynent made incl uding:

008. 02C1 - the act(s) or omission(s) or conduct giving rise to the paynent
or adverse action;

008. 02C2 - date or dates on which the act(s) or om ssion(s) occurred,;
008. 02C3 - where the act(s) or om ssion(s) occurred;
008. 02C4 - how the act(s) or om ssion(s) occurred,

008.02C5 - the nane, title, address and tel ephone nunmber of all persons
present at the time of each act or onmission or with firsthand know edge of
the act or onission; and

008.02C6 - the nature of any injury, illness, damage or other |oss or
detriment upon which the action or claimwas based.

008.03 Report Form Requirenents

008. 03A Data Bank Reports - For purposes of Nebraska reporting requirenments the
Departnment shall accept reports nmade by facilities, peer review organizations and
pr of essi onal associ ati ons under national practitioner data bank requirements of
the Health Care Quality Inprovenent Act of 1986, as anended.

008. 03A1 Nebraska Supplenent - In addition to reports made under part

008. 03A of these regulations, facilities, peer review organizations, and

pr of essi onal associations shall report to the Departnent infornmation
required in subsection 008.02 of these regulations that is not included on

t he data bank reports by using the form provided by the Departnment, a copy
of which is attached as Attachnent 5 and nade a part of these regul ations by
this reference. The Nebraska Suppl ement shall be attached to the copy of
the national practitioner data bank formfiled with the Departnent.

008.03B Other Reports - Facilities, peer review organizations, and professiona
associ ations reporting health care professionals not subject to the reporting
requi renents of the national practitioner data bank provisions of the Health Care
Quality Inprovenent Act of 1986, as anmended, shall nake reports to the Departnent
using a form provided by the Department, a copy of which is attached as
Attachment 3 and nmade a part of these regulations by this reference.

009 REPORTI NG BY | NSURERS

009.01 Wien. Subject to the provisions of part 003.06D of these regul ations,
i nsurers doi ng business in Nebraska shall report to the Departnent any facts known to
t hem when t hey:
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009. 01A - have reasonabl e grounds to believe that a health care professional has
conmtted a violation of the regulatory provisions governing the profession of
such health care professional

009.01B - have made paynment due to an adverse judgment, settlenment, or award

resulting froma professional liability claimagainst the insurer, a health care
facility as defined in Neb. Rev. Stat. [¥1-2017.01, or a health care
prof essional, including settlenments nade prior to suit, arising out of the acts

or onmissions of the health care professional; or
009.01C - have refused to issue or renew, cancelled, linted, nodified, or
otherw se affected the availability, terns or conditions of professiona
liability coverage due to all eged:

009. 01C1 i nconpetence;

009. 01C2 negligence;

009. 01C3 unethi cal or unprofessional conduct; or

009.01C4 physical, nental, or chemnical inpairnent.
009. 01D - An increase in a health care professional's rate for professiona
[iability coverage is not reportable if such increase is based on reasons ot her

than those listed in subpart 009.01C of these regul ations.

009.02 Information to Report

009. 02A - When the report is of a suspected violation of regulatory provisions,
the report shall include:

009. 02A1 - identification of the statute or regulation believed to have been
violated, if known;

009. 02A2 - the nane and address of the patients, clients, or other person,
if any, affected by the acts or om ssion forning the basis for the

vi ol ati on; and

009. 02A3 - the information described in part 009.02D of these regul ations.

009. 02B - When the report is for paynment made, the report shall include the
information in part 009.02D of these regul ati ons and:

009. 02B1 - the nane and address for the patient, client or other person to
whom or for whose behal f payment was nade;

009. 02B2 - when the action or claimhas been filed with a court or other

adj udi cative body, identification of such court or body by nane and address,
and the case nunber;

009. 02B3 - the date of judgnent, settlenment, or award;

009. 02B4 - anount paid, date of paynent, and whether paynent was made for
j udgrment, settlenment, or award; and

009. 02B5 - description and anmount of judgnent, settlenent, or award and any
conditions attached thereto, including the terns of payment.

009. 02C - When the report is for an adverse action affecting coverage, the report
shall include the information in part 009. 02D of these regul ati ons and:
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009.02C1 - the date action was taken and its effective date;
009. 02C2 - the duration of the effect of the action;

009. 02C3 - the type of action taken;

009. 02C4 - the nane and address for each patient, client or other person
subject to the acts, onissions or other conduct giving rise to the action
t aken.

009.02D - In all reports, the information required in section 004 of these
regul ati ons and a description of the facts surrounding the reasons for the action
taken, affecting coverage, paynent nade, or basis to believe a violation has
occurred including:

009.02D1 - the act(s), omission(s), or conduct giving rise to the action
claim or report of violation;

009. 02D2 - date or dates on which the act(s), om ssion(s), or conduct
occurred;

009. 02D3 - where the act(s), omission(s), or conduct occurred;
009. 02D4 - how the act(s), om ssion(s), or conduct occurred;
009. 02D5 - the nane, title, address and tel ephone nunber of all persons

present at the time of each act, onission or conduct or with firsthand
know edge of the act, onission or conduct; and

009.02D6 - the nature of any injury, illness, damage or other |oss or
detriment forming the basis for adverse action, claim or report of
vi ol ati on.

009.03 Reporting Fornms for Insurers. Insurers shall nake reports to the Departnent

according to the foll owi ng requirenents.

009. 03A Reporting Violations and Adverse Actions - All insurers shall report
suspected viol ati ons under part 009.01A of these regul ati ons and adverse actions
af fecti ng coverage under part 009.01C of these regulations using the form

provi ded by the Department, a copy of which is attached as Attachnent 4 and made
a part hereof by this reference.

009. 03B Reporting Adverse Judgnents, Etc. - To report paynments nmade due to
adverse judgnents, settlenents or awards under part 009.01B of these regul ations:

009.03B1 - Insurers who are reporting health care professionals under the
requi renents of the national practitioner data bank provisions of the Health
Care Quality Inprovenent Act of 1986, as anmended, shall

009.03Bla - file a copy of their data bank report with the Departnent;
and

009. 03B1lb - attach the Nebraska Suppl enent to the national practitioner
data bank formto provide the additional information required for
Nebraska reporting, a copy of which Supplenent is attached as
Attachment 5, and nmade part of these regulations by this reference.

009.03B2 - Insurers who are reporting health care professionals not subject
to national practitioner data bank provisions of the Health Care Quality

| mproverment Act of 1986 shall report by using the form provided by the
Department, which formis attached as Attachnent 4 to these regul ations.
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Approved by Attorney General: March 20, 1995
Approved by CGovernor: My 3, 1995

Filed with Secretary of State: My 3, 1995
Effective Date: My 8, 1995

Reporting forns referred to in the body of the regulations as attachnents 1 through 5
are avail abl e upon request:

Credential i ng Division
P. 0. BOX 94986
LI NCOLN, NE 68509-4986
(402) 471-2115
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TITLE 172 ATTACHVENT 1
CHAPTER 5 NEBRASKA DEPARTMENT OF HEALTH
BUREAU OF EXAM NI NG BOARDS
P. O BOX 95007
301 CENTENNI AL MALL SOUTH
LI NCOLN, NEBRASKA 68509-5007

HEALTH CARE PROFESSI ONAL SELF- REPORTI NG ADVERSE ACTI ON

Section 1: | DENTI FYI NG | NFORVATI ON - Conplete all itens.

Narre: Tel ephone No:  ( )
(First) (M1.) (Last)

Soci al Security No:
( OPTI ONAL- see back for instructions)
Wor k Addr ess:

Date of Birth:

(CGity) (State) (Zip)
List the field and nunber for each Nebraska license, certificate or registration held:

Li cense Field Li cense Nunber

Enter Controll ed Substances Regi stration Nunmber, if any:

Federal No: Nebr aska No:

Section 2: ACTI ON BEI NG REPORTED- Conplete all itens in Parts A through F that apply.
I f additional space is needed, please attach pages to this form

Part A - PRI VI LEGES

1. Indicate the type of action affecting your privileges:

Loss of Privileges
Resi gnation from Medi cal Staff
Voluntary Limtation of Privileges

2. Specify the reason(s) for the action by entering the applicable code(s) from
the attached Reporting Codes Sheet:

3. Enter the date of the action:

4. Enter the effective dates of the action: From to

5. Descri be the act(s), omission(s) or other reasons which lead to the action

agai nst your privil eges:
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6. Enter the date(s) when the act(s), onission(s) or other reasons occurred:

7. State where the act(s), onission(s) or other reasons occurred:

Locati on Nane:

Addr ess:

Tel ephone No:

8. List all patients, clients, or other persons who were the subject(s) of the
act (s), om ssion(s), or conduct which lead to action affecting privileges:

Pati ent Name/ Nunber Addr ess Tel ephone #

9. Specify the facility that took the action

Narme:

Addr ess:

Tel ephone No:

Part B - EMPLOYMENT

1. Indicate the reason(s) for your loss of enploynment by checking the itemn(s)
that follow

Loss of Enploynment due to all eged:

a. | nconpet ence C. Unet hi cal or unprof essi ona
conduct
b. Negl i gence d. | mpai rment : Physi ca
Ment al Cheni ca
2. Enter the date of action
3. Enter the effective dates of the action: From to

4. Descri be the act(s) or onission(s) which lead to your |oss of enploynent:
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5. Enter the date(s) the act(s) or om ssion(s) occurred:

6. Specify where the act(s) or om ssion(s) occurred:

Locati on Nane:

Addr ess:

Tel ephone No:

7. Li st patients involved in the act(s) or om ssion(s):

Pati ent Name/ Nunber Addr ess Tel ephone #

Part C - PROFESSI ONAL LI ABILITY CLAI M

1. Indicate the type of nalpractice action taken by checking the item(s) that
fol |l ow
a. Judgnent
b. Sett | enent
C. Awar d
2. Indicate the type of adverse action affecting your insurance coverage by

checking the item(s) that follow

Deni al of Coverage Modi fyi ng Cover age
Ref usal to Renew Cover age Rat e/ Prem um | ncr ease
Cancel | ati on of Coverage O her (Specify):
Limtation of Coverage
3. Descri be the act(s) or onission(s) which lead to the Judgment, Settlement or
Awar d; or changes made to your professional liability coverage:
4. Enter the date(s) of the act(s) or om ssion(s) which lead to the Judgment,
Settlement, or Award; or changes nade to your professional liability
cover age:
5. Enter the date(s) of the adverse action(s) affecting your professiona

l[iability coverage: ; or the date(s) of
t he Judgnent, Settlenment, or Award: .
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6. Specify where the act(s) or om ssion(s) occurred:

Locati on Nane:

Addr ess:

Tel ephone No:

7. List all patients/clients for whomor for whose behal f paynent was made:
Name Addr ess Tel ephone #
8. Amount Paid: $ Dat e of Paynent:

Name of I nsurance Conpany naking payment:

Nane:
Addr ess:
9. When paynment results froma court action or claimhaving been filed with a
court or other adjudicative body, conplete the follow ng itens:
a. Name of court or adjudicative body:
b. Addr ess:
C. Case No: Date of Action (if any):

Part D - AUTHORI ZATI ON TO PRACTI CE

1. Indicate the type of action(s) taken against your |icense, certificate, or
regi stration by checking the item(s) that apply:

Deni al of license/certification/registration

____ Disciplinary Action against license/certification/registration
__ Settlenent of Disciplinary Action

____Voluntary Surrender of license/certification/registration
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2. I ndicate the reason(s) for the action against your license/certification/
regi stration by checking the item(s) that apply:
a. I nconpet ence C. Unet hi cal or unprof essi ona
conduct
b. Negl i gence d. | mpai rment : Physi ca

Ment al Cheni cal



3. Enter the date(s) action taken

4. Enter the effective dates of the action: From to

5. Identify the license(s) against which the action was taken
Li cense No: Field

6. Describe the nature of the action and any terms and conditions that were
i mposed:

7. Specify the board or entity that took the action

Narme:

Addr ess:

Tel ephone No:

Part E - MEMBERSHI P | N PROFESSI ONAL ASSOCI ATI ONS

1. Indicate the reason(s) for your loss of nenbership by checking the itemn(s)
t hat apply:
a. I nconpet ence c. ____Unethical or unprofessiona
conduct
b. __ Negligence d. __Ilnpairnent: __ Physica
____ Mental ~___ Chenica
2. Descri be the events which Iead to your [oss of nenbership in the

associ ati on:

3. Specify the date(s) when these events occurred:
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Speci fy where these events occurred:

Narme:

Addr ess:




5. Speci fy how t hese events occurred:

6. List all patients or clients who were involved, if applicable:
Pati ent Nane/ Nunber Addr ess Tel ephone #
7. Specify the association that took the action:
Nane:
Addr ess:

Tel ephone No:

8. Enter the date(s) action taken:

9. Enter the effective dates of the action: From to

Part F - CONVI CTI ONS

1. Enter the nanme of the crime of which you were convi cted:

2. Was this conviction classified as: Fel ony M sdeneanor

O her (Specify):

3. Enter the date of the conviction:
4. Specify the court or other adjudicative body which rendered the conviction:
Nane:

Addr ess:
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5. Enter the case nunber:

6. Specify the sentence inposed and all its ternms and conditions:

7. Specify the length of sentence:

8. Is the conviction under appeal? __ Yes __No. If yes, specify the
fol |l owi ng:

Nanme of Court:

Court Address:

Case Nunber:

Dat e Appeal Fil ed:

Section 3: AFFIDAVIT - Al persons must have this Section conpleted.

STATE OF )
) ss
COUNTY OF )
BEFORE ME personal |y appeared who, being first duly

sworn, deposes and says that s/he is the person naking the self-report above and that
the informati on she has given in such report is true and correct to the best of
her/hi s know edge and belief.

FURTHER AFFI ANT SAI TH NOT.

SWORN TO AND SUBSCRI BED before nme on this day of , 19

S E AL

Not ary Public



REPORTI NG CODES

CODES FOR ACTI ON AGAI NST PRI VI LEGES

100 Loss of Privileges

100. 01 I nconpet ence

100. 02 Negl i gence

100. 03 Unet hi cal or Unprofessional Conduct
100. 04 Physi cal | mpai r ment

100. 05 Ment al | npai r nent

100. 06 Chemi cal | npai r ment

200 Voluntary Limtation of Privileges

200.01 I nconpet ence

200. 02 Negl i gence

200. 03 Unet hi cal or Unprof essional Conduct
200. 04 Physi cal | mpai r ment

200. 05 Ment al | npai r nent

200. 06 Chemi cal | npai r ment

CODES FOR RESI GNATI ON FROM STAFF OR FACI LI TY

300 Resignation from (Medical) Staff or Facility

300. 01 I nconpet ence

300. 02 Negl i gence

300. 03 Unet hi cal or Unprof essional Conduct
300. 04 Physi cal | nmpai r ment

300. 05 Ment al | npai r nent

300. 06 Chemi cal | npai r ment

CODES FOR LOSS OF EMPLOYMENT

400 Loss of Enpl oynent

400. 01 I nconpet ence

00. 02 Negl i gence

400. 03 Unet hi cal or Unprof essional Conduct
400. 04 Physi cal | mpai r ment

400. 05 Ment al | npai r nent

400. 06 Chemi cal | npai r ment

CODES FOR AUTHORI ZATI ON TO PRACTI CE ACTI ON

500 Authorization to Practice Action

500. 01 I nconpet ence

500. 02 Negl i gence

500. 03 Unet hi cal or Unprof essional Conduct
500. 04 Physi cal | npai r ment

500. 05 Ment al | npai r nent

500. 06 Chemi cal | npai r ment



Instructions for reporting your Social Security Nunber:

The di scl osure of your social security number is voluntary and failure to
provi de the nunmber will not subject you to penalty. The purpose for the
request is to assist in distinguishing between persons who have the sane or
simlar names for the Department's recordkeeping and inpl enentati on of Neb.
Rev. Stat. [¥1-168(4)(c) and 172 NAC 5, which require you to file a report
with the Department when certain adverse actions or events occur. The
report you file is subject to review by the Iicensing board for your

prof essi on and by Department and Attorney General staffs for purposes of
enf orcenent of Nebraska licensing laws. Information is otherw se
confidential and nade avail able according to Neb. Rev. Stat. [¥1-168.01 in
the sane manner as conplaints and investigative files of the Departnment or
as may otherw se be provided by | aw.




TITLE 172 ATTACHMENT 2
CHAPTER 5

NEBRASKA DEPARTMENT OF HEALTH
BUREAU OF EXAM NI NG BOARDS
P. O BOX 95007
301 CENTENNI AL MALL SOUTH
LI NCCLN, NEBRASKA 68509-5007

HEALTH CARE PROFESSI ONAL REPORTI NG ANOTHER HEALTH CARE PROFESSI ONAL

Section 1: TYPE OF REPORT - Check one.
This Report is against a health care professional who is in the same or
di fferent profession than the reporting party.
Section 2: | DENTI FYI NG | NFORMATI ON - Complete all itens for the person being reported

if information requested is known.

Nare: Work Tel ephone No: ( )
(First) (M1.) (Last)

Nebr aska Li cense No:

Wor k Addr ess:

Fi el d of Licensure:

(CGity) (State) (Zip)

Soci al Security No: Date of Birth:
(OPTI ONAL- see bottom of page 3 for instructions)

Section 3: ACTI ON BEI NG REPORTED - Conplete all itenms that apply. |f additional
space i s needed, you may attach pages to this form

1. I ndicate the reason(s) for the report by checking the item(s) in either
Part A or Part B that apply.

Part A - If you are reporting a Health Professional who practices the sane
prof ession as you, check the item(s) in this section that apply:

@G oss Inconpetence
Pattern of Negligent Conduct
Unpr of essi onal Conduct
__Practicing Wile Ability is Inpaired by:

Al cohol

~__Controlled or Narcotic Substances

Physi cal Disability

Mental Disability
____ Enotional Disability
O her viol ations governing the practice of the profession. |If
other, specify the violated statute or regulation (if known):
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Part B - If you are reporting a Health Professional who practices in a
profession that is different than yours, check the iten(s) in this section
that apply:

@G oss Inconpetence

__Practicing Wile Ability is Inpaired by:
Al cohol

Controll ed or Narcotic Substances

Physical Disability

Mental Disability

Enotional Disability

Part C - Conmplete all items for the action being reported.

1. Descri be the act(s), omission(s), or conduct which |eads you to believe
t he heal th professional should be reported:

2. Specify the date(s) when the act(s), onmission(s), or conduct occurred:

3. Specify where the act(s), om ssion(s), or conduct occurred:

Locati on Name:

Addr ess:

4. Descri be any injury, danage, illness, loss or other detrinent which
resulted fromthe conduct being reported:

5. List all persons present at the tinme of the conduct being reported:

Nane Title Addr ess Tel ephone #
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Section 4: REPORTI NG PERSON | DENTI FYI NG | NFORVATI ON - Conplete all itens.

Speci fy your professional relationship with the person being reported:

Nare: Tel ephone No: ( )
(First) (M1.) (Last)
Li cense No:
Addr ess:
Li cense Fi el d:
(City) (State) (Zip)

Instructions for reporting social security nunber:

Di scl osure of the social security number should be nmade only if obtained by you
in accordance with Section 7 of the Privacy Act of 1974. Your disclosure is
voluntary and failure to provide the nunmber will not subject you to penalty. The
purpose for the request is to assist in distinguishing between persons who have
the sanme or similar nanmes for the Department's recordkeeping and inplenmentation
of Neb. Rev. Stat. [¥1-168, 71-168.02, 71-1,198 to 71-1,205, and 172 NAC 5, which
requires you to file a report with the Departnment concerning health care

prof essi onal s when certain actions or events occur. The report you file is

subj ect to review by the applicable licensing board and Departnment and Attorney
CGeneral staffs for purposes of enforcenent of Nebraska |icensing |aws.
Information is otherw se confidential and nade available only according to Neb.
Rev. Stat. [¥1-168.01 in the same manner as conplaints and investigative files of
the Departnment or as may ot herwi se be provided by | aw.




TITLE 172 ATTACHMENT 3
CHAPTER 5
NEBRASKA DEPARTMENT OF HEALTH
BUREAU OF EXAM NI NG BOARDS
P. O BOX 95007
301 CENTENNI AL MALL SOUTH
LI NCCLN, NEBRASKA 68509-5007

REPORT BY HEALTH FACI LI TI ES, PEER REVI EW ORGANI ZATI ONS

AND PROFESSI ONAL ASSCCI ATl ONS

Section 1: REPORTING ENTITY - Check one.
Report is being nade by:

Health Facility

Peer Review Organi zation

Pr of essi onal Associ ation

Name of Reporting Entity:

Addr ess:

Tel ephone No:

Section 2: | DENTI FYI NG | NFORMATI ON - Complete all itens for the person being reported
if information requested is known.

Nare: Work Tel ephone No: ( )
(First) (M1.) (Last)

Nebr aska Li cense No:

Wor k Addr ess:

Li cense Fi el d:

(CGity) (State) (Zip)

Soci al Security No: Date of Birth:
(OPTI ONAL- see back for instructions)

Section 3: ACTI ON BEI NG REPORTED - Conplete all items in Parts A or B that apply. |If
addi ti onal space is needed, please attach pages to this form

Part A - Paynents

1. The paynment was nade due to:
a. Adver se Judgment
b. Sett | enent

cC. Awar d
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Descri be the act(s), omission(s), or other conduct that gave rise to the
claim

Enter the foll owi ng informtion:

Dat e of Judgment, Settlenment or Award:
Payment Dat e:

Payment Amount: $

Payment terms and conditions, if any:

aoo

State where the act(s), onission(s), or conduct occurred:

Locati on Name:

Addr ess:

Tel ephone No:

Descri be how the act(s), onission(s), or conduct occurred:

Describe any injury, illness, damage, or other loss or detrinent that
resulted in the paynment being made:

List all patients, clients, or other persons to whomor for whose behal f
paynment was made:

Nane Addr ess

List all persons who were present at the time of the act(s), om ssion(s), or
conduct which resulted in a paynment and who woul d have firsthand know edge
of the sane:

Nane Title Addr ess Tel ephone #
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9. When paynment results froma court action or claimhaving been filed with a
court or other adjudicative body, conplete the follow ng itens:
a. Name of court or adjudicative body:
b. Addr ess:

C. Case No:

Part B - Adverse Action affecting Privileges at a Health Care Facility or
Menbership in a Professional Association

1. The adverse action was taken due to all eged:
a. I nconpet ence C. Unpr of essi onal Conduct
b. Pr of essi onal Negl i gence d. | mpai rment : Ment al
Physi cal Chemi cal
2. Indicate the type of adverse action taken
Privil eges Menber shi p
a. Privil eges Denied a. Member shi p Deni ed
b. Privileges Linited b. Member shi p Termi nat ed
C. Privil eges Reduced C. Member shi p Renewal Refused
d. Privil eges Suspended d. O her (Specify):
e. Privil eges Revoked
f. O her (Specify):
3. Descri be the act(s), omission(s), or conduct which |lead to the adverse

action against the privileges or nenbership:

4. Enter the date(s) of the action: ; effective
dat e: ; and duration of the action

5. Specify where the act(s), omi ssion(s), or conduct |eading to action
occurred:

Locati on Nane:

Addr ess:

Tel ephone No:
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6. Descri be how the act(s), om ssion(s), or conduct occurred:

7. Descri be any injury, illness, danage, or other |oss or detrinment which

fornmed the basis for action affecting privileges or menbership:

8. List all persons who were present at the time of the act(s), om ssion(s),
conduct which resulted in an action affecting privileges or nmenbership and

who woul d have firsthand know edge of the sane:

Nane Title Addr ess Tel ephone #
9. When action affecting privileges or menbership results froma court action

or claimhaving been filed with a court or other adjudicative body,
the followi ng itens:

a. Name of court or adjudicative body:
b. Addr ess:
C. Case No: Judgnent or Order, if any:

Section 4: REPORTING ENTITY - Conplete all itens.

Narme of person conpleting report:

Nane: Title:

(First) (M1.) (Last)

Addr ess:

(Si gnat ure) (Dat €e)



Instructions for reporting social security nunber:

Di scl osure of the social security number should be nmade only if obtained by you
in accordance with Section 7 of the Privacy Act of 1974. Your disclosure is
voluntary and failure to provide the nunmber will not subject you to penalty. The
purpose for the request is to assist in distinguishing between persons who have
the sane or sinilar nanes for the Departnent's recordkeeping and inplenmentation
of Neb. Rev. Stat. [¥1-168, 71-168.02, 71-1,198 to 71-1,205, and 172 NAC 5, which
requires you to file a report with the Departnment concerning health care

prof essi onal s when certain actions or events occur. The report you file is

subj ect to review by the applicable licensing board and Departnment and Attorney
CGeneral staffs for purposes of enforcenent of Nebraska |icensing |aws.
Information is otherw se confidential and nade available only according to Neb.
Rev. Stat. [¥1-168.01 in the same manner as conplaints and investigative files of
the Department or as may ot herw se be provided by | aw.




TITLE 172 ATTACHMENT 4
CHAPTER 5

NEBRASKA DEPARTMENT OF HEALTH
BUREAU OF EXAM NI NG BOARDS
P. O BOX 95007
301 CENTENNI AL MALL SOUTH
LI NCCLN, NEBRASKA 68509-5007

REPORT BY | NSURERS

Section 1: REPORTING ENTITY - Conplete all itens.

Name of | nsurance Conpany:

Addr ess:

Tel ephone No:

Section 2: | DENTI FYI NG | NFORMATI ON - Complete all itens for the person being reported
if information requested is known.

Nare: Work Tel ephone No: ( )
(First) (M1.) (Last)

Nebr aska Li cense No:

Wor k Addr ess:

Li cense Fi el d:

(CGity) (State) (Zip)

Soci al Security No: Date of Birth:
(OPTIONAL - see back for instructions)

Section 3: ACTI ON BEI NG REPORTED - Conplete all items in Parts A, B or C that apply.
I f additional space is needed, please attach pages to this form

Part A - Regulatory Violation

1. Descri be the suspected violation by stating the act(s), om ssion(s), or
conduct that has occurred:

2. Identify the statute or regulation (if known) you believe to have been
vi ol at ed:

3. Enter the date(s) on which the act(s), om ssion(s), or conduct occurred:
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Specify where the act(s), om ssion(s), or conduct occurred:

Locati on Name:

Addr ess:

Tel ephone No:

Descri be how the act(s), omission(s), or conduct that occurred:

Descri be any injury, illness, damage, or other loss or detrinent that
resulted fromthe act(s), omi ssion(s), or other conduct being reported:

List all persons who were present at the time of the act(s), om ssion(s), or
conduct and woul d have firsthand know edge of the suspected violation

Nanme Title Addr ess Tel ephone #

B - Adverse Action Affecting Coverage

Indicate the type of action taken by checking all itenms that apply:

Deni al of Coverage

Ref usal to Renew Cover age

Coverage Termi nated or Cancelled
Coverage Limted, Reduced, or Mdified
Prem unm Rate | ncreased

O her (Specify):

TeoooR

Descri be the act(s), omission(s), or conduct which |lead to adverse action
af fecti ng coverage:

Enter the Date of the Adverse Action: ;
Ef f ecti ve Date: ; and Duration of the Adverse Action
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4. Specify where the act(s), omi ssion(s), or conduct leading to the action
occurred:

Locati on Name:

Addr ess:

Tel ephone No:

5. Enter the date(s) on which the act(s), om ssion(s), or conduct occurred:
6. Descri be how the act(s), om ssion(s), or conduct occurred:
7. Descri be any injury, illness, danage, or other |oss or detrinment which

fornmed the basis for action affecting coverage:

8. List all patients, clients, or other persons who were the subject(s) of the
act(s), om ssion(s), or conduct which lead to action affecting coverage:
Nane Addr ess Tel ephone #

9. List all persons who were present at the time of the act(s), om ssion(s), or

conduct or and woul d have firsthand know edge of the sane:

Nanme Title Addr ess Tel ephone #

Part C - Paynents

E Insurers who are reporting persons who are subject to the Nationa
Practitioner Data Bank requirements need not conplete this Section but mnust
conpl ete the Nebraska Suppl enent.

E Insurers who are reporting persons who are not subject to the Nationa
Practitioner Data Bank must conplete this Section.
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1. Indicate the type of paynent nade by checking the itemthat applies:
a. Adver se Judgmrent
b. Sett | enent
C. Awar d
d. O her (Specify):
2. Descri be the act(s), om ssion(s), or conduct which gave rise to a claim
3. Enter the followi ng information
a. Dat e of Judgnent, Settlement, or Award:
b. Payment Dat e:
c. Payment Amount: $
d. Payment terms and conditions, if any:

4. State where the act(s), onmission(s), or conduct occurred:

Locati on Name:

Addr ess:

Tel ephone No:

5. Descri be how the act(s), onission(s), or conduct occurred:

6. Describe any injury, illness, damage, or other loss or detrinent that
resulted in the paynment being made:

7. List all patients, clients, or other persons to whomor for whose behal f
paynment was made:

Nane Addr ess
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8. List all persons who were present at the time of the act(s), om ssion(s), or
conduct which resulted in a paynment and who woul d have firsthand know edge
of the sane:

Nanme Title Addr ess Tel ephone #
9. When paynment results froma court action or claimhaving been filed with a

court or other adjudicative body, conplete the following itens:

a. Nane of court or adjudicative body:

b. Addr ess:

C. Case No: Dat e of Judgnment or Order (if any):

Section 4: REPORTING ENTITY - Conplete all itens.

Narme of person conpleting report:

Title:

(First) (M1.) (Last)

Addr ess:

(Si gnat ure) (Dat €e)



Instructions for reporting social security nunber:

Di scl osure of the social security number should be nmade only if obtained by you
in accordance with Section 7 of the Privacy Act of 1974. Your disclosure is
voluntary and failure to provide the nunmber will not subject you to penalty. The
purpose for the request is to assist in distinguishing between persons who have
the sane or sinilar nanes for the Departnent's recordkeeping and inplenmentation
of Neb. Rev. Stat. [¥1-168, 71-168.02, 71-1,198 to 71-1,205, and 172 NAC 5, which
requires you to file a report with the Departnment concerning health care

prof essi onal s when certain actions or events occur. The report you file is

subj ect to review by the applicable licensing board and Departnment and Attorney
CGeneral staffs for purposes of enforcenent of Nebraska |icensing |aws.
Information is otherw se confidential and nade available only according to Neb.
Rev. Stat. [¥1-168.01 in the same manner as conplaints and investigative files of
the Department or as may ot herw se be provided by | aw.




TITLE 172
CHAPTER 5

Section 1:

Nane:

ATTACHMENT 5

NEBRASKA DEPARTMENT OF HEALTH
BUREAU OF EXAM NI NG BOARDS
P. O BOX 95007
301 CENTENNI AL MALL SOUTH
LI NCCLN, NEBRASKA 68509-5007

NEBRASKA SUPPLENMENT

| DENTI FYI NG | NFORMATI ON - Conplete all itens for the person being
reported.

Work Tel ephone No: ( )

(Fi

Wor k Addr ess:

rst) (M1.) (Last)
Nebr aska Li cense No:

Li cense Fi el d:

(C
Section 2:

Part

ty) (State) (Zip)
ADDI TI ONAL | NFORMATI ON - Conmpl ete only the applicable part.

A - Paynents

Conpl
1

ete all the itens that followif you are a Health Care Facility or Insurer

State where the act(s), onmission(s), or conduct occurred which lead to mal practice
paynent :

Locati on Nane:

Addr ess:

Tel ephone No:

List all patients, clients, or other persons to whom or for whose behal f paynent was
made:

Nanme Addr ess

List all persons who were present at the time of the act(s), om ssion(s), or conduct
which resulted in a payment and who woul d have firsthand know edge of the sane:

Nanme Title Addr ess Tel ephone #
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Part

B - Adverse Action Against Privileges or Menbership




If you are a Peer Review Organization or Professional Association, conplete all the
applicable itens that follow

1. State where the act(s), onmission(s), or conduct occurred which lead to the adverse
action against privileges or menbership:

Locati on Nane:

Addr ess:

Tel ephone No:

2. List all patients, clients, or other persons to whom or for whose behal f paynent was
made:
Nane Addr ess

3. List all persons who were present at the time of the act(s), om ssion(s), or conduct

which resulted in a paynment and who woul d have firsthand know edge of the sane:

Nanme Title Addr ess Tel ephone #

Section 3: REPORTING ENTITY - Conplete all itens.
Narme of person conpleting report:

Title:

(First) (M1.) (Last)
Addr ess:

(Si gnat ure) (Dat e)

NOTE: Attach this formto the licensing board copy of the National Practitioner Data Bank
Report and mail both to the Bureau of Exam ni ng Boards.



